PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # S82057 (9)
STATON PUBLICATIONS & PROMOTION, INC. .

Principal Piace of Business Mailing Address Iullml mmmwnmmmm' 'm""" Imllm”"l

9753 § ORANGE BLOS TR 9753 8. ORANGE BLOSSOM TRAIL
SUITE 101 10 _
ORLANDO FL 32637 ORLANDO FL 328378968
us us 3. Date Incorporated or Qualified 3, .Da_ta of Last Repart
| 2 Frincipal Piace of Busingss - k2u Mailing Address 4, FEi Number Applied For
21] 26] §9-3091210 Not Applicable
Suite, Apt #. etc Suite, Apl. 4, etc. il
F [ : 5. Certificale of Status Desired M $8-75 Adc!monal
E] VVVVVVV 27] Fea Required
__ City & Siate: | . City & State " 7] &. Election Campaign Financing $5.00 may Be
Ei‘l o8} ) Trust Fund Gontribution O Added 1o Fees
ap _ Country r 2p Country 8. This corporation has liability for intangible tax under & 189.032,
24 o 25| 2?] G;l Floricta Statutes D Yes ﬂ Nag
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
STATON, ATHENA 81| Nama
9753 8. ORANGE BLOSSOM TRAIL #101 i 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO F1. 32837
B3
84| City FL 85| Zip Code

11, Fursuant 16 the provisians of Sicetians 607,0502 and 607 1608, Flonta Stalutes, the above-named corporatian submits 1his statemant lor e purpose of changing its redisterod
office or registered aganl, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CRIE034 (9/96)

SIGNATURE e, . .
S o gstered agent aed title ¢ sponcable {NOTE: Registersd Agent signature required whe reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES. TO OEFICERS AND DIRECTORS IN 12
I PTD RN 11 THILE (I Changa [ Addition
HAME STATON, ATHENA 1.2 NAME
siwse 1 aoress | G763 S, ORANGE BLOSSOM TRAL #101 1.3 STREET ADDRESS
or-sze | ORLANDO FL _ 14QITY-5T-27
T VO L] orieTE 21T0MLE [ Change ] Addition
NAME STATON, JEFF 22 NAME
saeer anress | D763 8. ORANGE BLOSSOM TRAIL #t01 23 STAEET ADDRESS
cir-sr-2e | ORLANDO FL - 2 40N1Y-S1-2P
TILE ' o ) [T OELETE 31TME L] Change ] Addition
HAME 22 NAME
STRLET ADORESS 3% STREET ADDRESS
CITY-51-7:7 34.COTY-$1-7P
[e ) CIoilfe AT [JChange L] Addition
NAME A 2NANE
SHREE | ADDRESS 43 STREET ADDRESS
| ciy-s1-20 44CITY-81- 2P
wme ) ) WEGE EATITLE [T Crange ] Addition
NAME 52 NAME
STREE ADDRESS £.3 STHEET ADDRESS
ore-si-ze | o 54CNY.51- 2P
T | G 61 VILE [T change  [C] Addition
NAME £.2 NAME
STREET ADRESS £.3 STREET ADDRESS
CiTy-31- 28 BACITY-ST-2P

14, 1 do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certity that the
informanon indizated on this annual report of supplemental annual reporl is true and aceurate and that my signature shall have the same legal efect as it made under oath; that
1 am an oflicer or direcior of the corporal-on or the receiver or truslee empowered to execule this report as required by Chapter 807, Floricla Statwtes; and that my name

\/’ appears in Block 12 or Block 13 I changed, or on an attachment with an aggress.

INSsTReinii 27197 Ye7-grv-oles

ED NAME OF HIGNING OFFICER OR DIRECTOR o2 Diaiytinio Phone ¥

ooosase

SIGNATURE: |

"BIONATURE ANO 17#

FLORIDA DEPARTMENT OF STATE Feb 04 1 997 8 Ooam g



